No part of this publication may be translated into other languages, retrieval system, without permission in writing from the publisher.
1. Psychiatry -education -congresses 2. Psychosomatic Medicine -education -congresses 3. Psychophysiology -congresses 4. Referral and Consultation -congresses I. Kimball, C.P. II. Krakowski, Adam Joseph, 1914-, ed. III. International College of Psychosomatic Medicine IV. Consultation-Liaison Symposium, Kyoto, 1977 WI B1429 no. 159 XNLM WM 18 C758t 1977 ISBN 3-8055-2955 All rights reserved.
No part of this publication may be translated into other languages, reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording, microcopying, or by any information storage and and two, the phenomenon of psychosomatic medicine. The first addresses the process of liaison activity in medical and surgical environments. These sites may be viewed as the laboratories in which we teach, conduct research and care for patients. It is in these settings that we stumble on our insights, refine our hypotheses, and identify our methods of observation -interviewing and other means of data gathering. It is also in these facilities that we extrapolate from our research conclusions to bring care and help to the patient. In this section we also consider the methods by which we communicate our observations and methods of research and care to our students and our colleagues.
The second section focuses on selected substantive issues in psychosomatic medicine, specifically the phenomenon of illness, the patient's response to illness, the environments in which illness is treated and those who treat illness.
The spectrum of illness discussed in this section includes the illness-onset situation, the acute, convalescent and rehabilitative phases of illness. In addressing these, we gather data regarding the individual's genetic and developmental history, his previous experiences with illness, personality and behavioral patterns and the milieus in which he lives, works and plays. We also gather information regarding the preillness period because factors relating to this may still be operating after the onset and during the subsequent stages of illness. Particular attention is addressed to chronic problems, such as pain and hemodialysis and to the increasing problems encountered by an increasing geriatric population. 
